
need for continual updating of infor-
mation available to health care pro-
fessionals and concurs well with the
1984 report of the Advisory Com-
mittee on the Management of Se-
vere Chronic Pain in Cancer Pa-
tients, which is available to physi-
cians on request to the Department
of National Health and Welfare.

W.C. Appel. Phi)
Bureau of Human Prescription Drugs

llealth Protection Branch
Department of National Health and Welfare

Vanier. Ont.

Newborn circumcision:
an economic perspective
We read with interest the article by
Cadman and colleagues on newborn
circumcision (Can Med Assoc J
1984: 131: 1353-1355). We sub-
scribe to the authors' opinion, stated
in the last paragraph, that "prophyl-
actic neonatal circumcision should
be regarded as cosmetic surgery.
paid for directly by parents wishing
it, and that public health care dol-
lars should be expended on preven-
tive and therapeutic measures of
more certain health or economic
benefit".

In 1984 the fee for routine or
prophylactic circumcision was re-
moved from British Columbia's
schedule for reimbursements by the
Medical Services Plan at the instiga-
tion of the Section of Paediatrics of
the BC Medical Association. Thus,
parents who want their son circum-
cised are charged privately.

Robert II. Hill. BM. IRCPC
Chairman

Paul N. Thiessen MIl). FRCPC
Clinical assistant professor
Department of Paediatrics

[acultv of Medicine
LniversitN of British Columbia

President
Section of Paediatrics

British Columbia Medical Association
Vancouver. BC

Can essential
fatty acid deficiency
predispose to AIDS?
Acquired immune deficiency syn-
drome (AIDS) is characterized by
profound immunodeficiency and a1

high incidence of Kaposi's sar-
coma. 3 Eisenstat and Wormser4 re-
cently reported a high rate (about
64%) of seborrheic dermatitis
among patients with AIDS; the der-
matitis usually occurred before or
coincident with the development of
symptoms of AIDS. These findings
may give a clue as to the factor(s)
that may predispose to AIDS.
Women with benign breast dis-

ease or breast cancer have an elevat-
ed rate of cutaneous sebum produc-
tion compared with unaffected con-
trols.i'' Sebaceous glands hypertro-
phy under conditions of essential
fatty acid deficiency.7 Administra-
tion of evening primrose oil, a rich
source of linoleic acid and of its
metabolite, oy-linolenic acid, to
women with benign breast disease
led to significant improvement in
their condition.8'. These findings
suggest that overproduction of se-
bum, benign breast disease and, pos-
sibly, seborrheic dermatitis are all
due to essential fatty acid deficien-
cy. Since seborrheic dermatitis is
common in AIDS, is it likely that
AIDS is also due to such a deficien-
cy '

Kohn and colleagues' showed
that linoleic acid and arachidonic
acid can inactivate animal herpes,
influenza, Sendai and Sindbis virus-
es within minutes of contact.
Schlager and associates'"' demon-
strated that peritoneal macrophages
in mice can be activated by linolenic
acid and that linolenic-acid-enriched
macrophages are markedly tumouri-
cidal; they conclusively proved that
lymphokine activation of macro-
phages is due to an increase in their
linolenic acid content to about two
to three times control values. My
colleagues and 1' showed that the
genetic damage induced by radia-
tion and benzo[a]pyrene in mice can
be prevented or reversed by y-lino-
lenic acid. Hence, it is conceivable
that a lack or deficiency of linoleic
acid and y-linolenic acid in a person
can lead to failure of virus inactiva-
tion during viral infections, that
macrophage activation may not
occur and that genetic damage due
to these viruses and other agents
cannot be reversed or prevented. As
a result, immunodeficiency may oc-
cur, and viruses may proliferate and
cause genetic damage leading to the
activation of oncogenes and cancer.
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The wasting and nutritional prob-
lems in many patients with AIDS
coupled with the high rate of sebor-
rheic dermatitis in AIDS suggest
that essential fatty acid deficiency
could be one of the predisposing
factors for AIDS. If so, administra-
tion of evening primrose oil should
be of help in this disorder, for which
no adequate treatment is presently
available.

U.N. Das, MD
Efamol Research Institute

Kentville, NS
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Outbreak of pertusis
in a small comnmnity
The recent report by Sheps of per-
tussis in a vaccinated 12-year-old
girl (Can Med Assoc J 1984; 131:
1467-1468) prompted us to share
our experience of a small pertussis
epidemic in Edmundston, NB.

Between August 1983 and Febru-
ary 1984, 52 patients who had a
persistent cough with or without
paroxysm and choking were suspect-
ed of having pertussis. The results of
culture were positive in 11 of the
patients, eight boys and three girls.
Four were 6 months of age or youn-
ger, three were between 2 and 5
years, and four were between 7 and
14 years. The vaccination status of
the children over 6 months of age
was appropriate except in one child,
who had missed his second booster
of diphtheria-pertussis-tetanus vac-
cine. Clinically, pertussis was most
severe in the four infants: three
required hospitalization, and all had
a paroxysmal cough associated with
choking and vomiting of phlegm.
Two of the infants also had episodes
of apnea and bradycardia and re-
quired oxygen. The older children
had only persistent cough and occa-
sional episodes of choking and vom-
iting.

It is vital that pertussis be recog-
nized early and treated appropriate-
ly with antibiotics to eradicate the
causative pathogens from the naso-
pharynx and to reduce spreading of
the infection.' Although the symp-
toms are less severe in children who
have been vaccinated, pertussis can
still cause substantial morbidity, ab-
sence from school and apprehension
among parents and teachers, and
can reach epidemic proportions.

Kuldip K. Malhotra, MB, BS, FRCPC
Donald Levasseur, MD, FRCPC

I10 Canada Rd.
Edmundston, NB
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or signiicant?
Biostatisticians are greatly valued
by clinical investigators. After pre-
planning the harvest of information,
they sort the statistically significant
wheat from the chaff of chance.

Those nine tongue-twisting sylla-
bles can't be repeated too often, so
the single word "significant" gets
used. This is where the trouble starts
because it means "important" in
ordinary talk. A wicked temptation
might rear up in the subconscious of
the noble investigator to fail to make
clear which meaning is intended.
Levels of a nontoxic metal in hair
might be higher (p < 0.01) for one
group of people than another,
though both are within the accept-
able range. This difference is "high-
ly significant" in a general sense.
Horsefeathers!
We can't succeed in changing the

common usage of "significant", so
we should seek a new word for
"statistically significant". Statisti-
cians, please neologize. Don't be
constrained by the language of the
ancient Greeks or Romans they
didn't have a strong tradition of
controlled clinical trials.
One pundit suggested to me a

jolly acronym to get the ball rolling
"muthoc" (most unlikely to have

occurred by chance). This has a fine
Saxon ring to it. In the above exam-
ple the difference might be muthoc
but it would not be significant
(meaning important). At the 5%
level the difference would only be
"uthoc". The converse, "choc"
(could have occurred by chance) -
well, perhaps.

This got me interested. The verb
"hap" means "chance", as in "hap-
pen". Why don't we substitute one
word for three and use "haptive" for
"not statistically significant"? This
could then give us the antitheses
"antihaptive" or "ahaptive" to mean
statistically significant. These could
be qualified to primahaptive (at the
1% level) or pentahaptive at 5%.

I see a need for a neologism.
Reactions and suggestions?

John Markham, MB, FRCPC
Senior occupational health physician

City of Calgary
Calgary, Alta.
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